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BLUE CROSS AND BLUE SHIELD OF FLORIDA 
FLORIDA COMBINED LIFE INSURANCE 
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Use the schedule above to locate the monthly premium per $1,000 of Supplemental Life Insurance 
coverage based on your age. 
Then use the formula below to calculate the total monthly premium based on your annual salary: 
Age: 
Annual salary rounded up to next even $1,000 (A) $ 
Divide amount listed for (A) by $1,000 (B) $ 
Enter premium for your age (see schedule above) (C) $ 
Multiply (B) X (C). Enter this amount for your monthly 
payment on line (D) (for 1 times annual salary) (D) $ 
Multiply (D) X 2. Enter this amount on line (E) only if 
l times annual salary has been elected. (E) $ 
Multiply (D) X 3. Enter this amount on line (F) only if 
J_ times annual salary has been elected. (F) $ 
A Declaration of Insurability form will be required for all employees applying for Supplemental 
Life Insurance Coverage more than 31 days after their hire date or the Open Enrollment period 
